
SEQUENCE NO. 
(MOE USE ONLY) 

DATE WELL COMPLETED 

J9g c;.V!? 
20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

26 

(TO NEAREST FOOT) 

THIS REPORT MUST BE SUBMITTED AFTER 
WELL IS COMPLETED. 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

HO -qlj - /LP~S 
28 29 30 31 32 33 34 35 36 37 

OWNER ____~~~~~~~~~~~~~----~~~~--------------------------------------~ 
~it name 

STREET OR RFD-:-----------""C!...L..L::~~~~._L'¥;F!:!_~~>I..d:--- TOWN --"-....-~.........."--------:-_r_-------' 

SUBDIVI918t'J 
GROUTING RECORD yes no 

Not reql.dt!ld 'or dnven wells WELL HAS BEEN GROUTED .fur, r,;;r
1--------'-------'--------'1 (Circle Appropriate Box) ft.;}/ LW 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GROUTING MATERIAL (Circle one) 
COLOR. DEPTH, THICKNESS AND IF WATER BEARING 

FEET CEMENT ~ BENTONITE CLAY rertlDESCRIPTION (Use ~ 
additional sheels il needed) FROM TO 5 46/// 4,.. 'h

1---------+---+--+::..:..;:;"""'-1 NO. OF BAGS 7 NO. OF POr U OS c.... 

NUMBER OF UNSUCCESSFUL WELLS : _-=~_ _ 

yes 
WELL HYDROFRACTURED [!] 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

GALLONS OF WATER ~ ---~~~---------
DEPTH OF GROUT SEAL {to nearest foot?:d 

from 1':2 ft. to i!f ft. 
48 TOP 52 ':'64 BOTTOM 58 

(enter 0 if from surface) 

6 
~~~~ 
insert 

appropriate 
code 
below 

CASING RECORD 

~ 
~ 

M IN 
CASING

5;; 
60 61 

Nominal diameter 
top (main) casing 
(nearest inch)! 

~f 
63 64 

Total depth 
of main casing 
(nearest foot) 

·.go 
66 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 
'-­___-', 1-'__--J' 1-1__--J 

'-­___-', 1-1__--J' ....1 __-' 

screen type SCREEN RECORD 

or open hole ~ ~ 

tp~~~~~aJe,
code 
below 

HOLE 

~ 
BRONZE 

~ 

/00 
15 17 21 

23 24 26 .30 32 36 
S 
C 3'--­_______ ________~_ 

R 38 39 . 41 45 47 51 
EP TEST WELL CONVERTED TO PRODUCTION 

I­__W_EL~L_-____________--I ~ SLOT SIZE 1 ___ 2 ___ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION " AND 
IN CONFORMANCE WITH ALL CONOITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND TIiAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND GO\APLm TO THE BEST OF MY 
KNOWLEDGE . 

~ 
DRILLERS LlC N O.1 M __ 0 _ _ _ I 

LlC. NO.1 o 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

DIAMETER 
OF SCREEN 

(NEAREST 
-=~___~ INCH) 
56 60 

rom to . 

~~: 6~~~ED '---------', 1-'_____..J 

WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

66 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) _ .....A~C2.:;......._·__ 
METHOD USED TO J / ~ 

1 15 

MEASURE PUMPING RATE I ~51'JI/, 

WATER LEVEL (distance from land surface) 
". 

BEFORE PUMPING 
17 20 

WHEN PUMPING 
22 25 

ft. 

ft. 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

~ centrifugal 
27 

[[] rotary 
27 

~ turbine 

other[QJ (describe 
27 below) 

[]]jet submersible 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES t;)) 
(CIRCLE) (YES or NO) L.7' 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest galion) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

29 

31 

37 

35 

41 

43 47 

CASING HEIGHT 

~ 
GJ 

49 

abovel 
below 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

(nearest) 
foot) 

LOCATION OF WELL ON LOT 



EMERGENCY/TEMP NO. IF ANY , 
STATE OF MARYLAND STATE PERMIT NUMBER 

2 .3 6_ PERMIT TO DRILL WELL 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS . 3-6 ON ALL CARDS) 

1-10 - t;tj - Ita ctB 
please print or type 70 fill in this form completely 79 

B 

Date" Received (APA) 

0 6 2.,15 
8 2tJ/0 13 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[Q] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

/~ FARMING (LIVESTOCK WATERING & AGRICULTURAL 
Utd" IRRIGATION 

22 [!] 

[EJ 

W 

INDUSTRIAL. COMMERCIAL, STATE AND FEDERAL GOV. 
OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
APPROPRIATION PERMIT AND STATE APPROVAL 

TEST, OBSERVATION, MONITORING (MAY REQUIRE 
APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL I FEET 
28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

37 CABLE 

JETIED 

C 'R-PERCUSS;';;> 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic ROlary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

C!W> THIS WELL WILL NOT REPLACE AN EXISTING WELL 

W THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 t..fu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER GAP 
WRITE 54 63 

Iu4a INITIALS 1'0 - '1'! - 1/_9 (7
FORCE IN BOX PERMIT No. n · ':1...... _ f.P I Z> 

.,7 6 ~70""'::;;7"1~7"'2~73""'7""4_~7"'5~76.F=;7~7"'7""8"'-=79 

SPECIAL CONDITIONS 
NOTE .. ,\PPRQVINO AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED .. 

B 3 ~ /.. IALOCA TION OF WELL 
I rf{)WoIZ..~ I 

B 

8 couNtY 21-
23 SUBDIVISION 42 

SECTION I ­ LOT ,-;-1::­-_-::'='1 
~ 46 48 50 

I ~/5~#
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) ,=1:::--_£/........_=-=--=.M=-=:->II 
73 76 77 78 

71 

4 

I :.s:~/~[{C~tft:!J I 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 sec 37 

DISTANCE FROM ROAD 

ENTE@ ORMI 

TAX MAP: __ BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I l-!oWCJJld r!o A 572 7~ 1 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE INSERT S ---._ _ 

41 

6/27/9~
43 MM DO YY 48 CO SIGNATURE 

~~r6TH 51 <g 000 - ~~fJ I Z3 
50 55 57 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL • 
WITH AN X 

SOURCES~r:'PRILLING WATER 
1. ,0//1// 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E zb 
- 000 

000 

EXP. DATE 

000 
63 

N ~-------~~-------~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD UNCTION 

N 



Page ~ oE ~ Revi ew 1/ .. S-' 71' O/f\ Itt 
Date • / 0-/$ · &.. . . 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO­
--~~~~~-----­Location of property (road) 

Subdivision La 
~~~~~~~~~~~~~~ 

Well Dri ller __..l.=....L.L..~---L~~.u.....¥-_______ 

Plat Sec. 
-,---=­ - -Rcu..Luec 

Depth of well ~Oh~ 
~~--l,......­Distance of measuring point (M.P.) above ground ---:__~~,,=,".--IC/______ 

Static water level (S.W.L.) below M.P. c;r~~ 

I. High rate pumping -- reservoir drawdown 

Time pump started ;If~~-. Pumping r ate ~.~~~ 
Total time ~~~/~v to reach pumping water level ~" ft. below M.P. 

II. Recovery pump test data - observations to be recorded every 15 minutes 

TIJ.1E (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals gallon bucket minute) 

/;25' 3~Fd--' $&/7.9pG­/:;'¢t}4M 
//,gj tJarC)­ go ~/£C I ) L~£j;z&
//00 79?cf /~o 51£? / / /04/P/V) 
~.'OS 8'y ?,if .SCJ f/~c;. / /O~~/]/' 

1 ~,',2d %K/77 .(of/Fe. I /OL;~M 
IA/-s(~ gy/?d-­-So 51;!""? /O'(h'M 

V 

\... 

""[;, \ 1 IV, V' 

, I 

/I 1r~lft i 
11 

f_ lL ,­ I: 
//~( )" v A /J/ r" V I 

Il '-' V ~ 

HD-224 



SITE INSPECTION SHEET 

OWNER: vonoJd R f UU J-R£ 	 DATE REQUESTED: 8/ 27/ 1B 

ADDRESS: t-/ Sf-I 1 1<:-(){)/Q(j:5 C!-h«peJ 	 DRILLER: -Pt?J'ry HO!l. leV 
WELL TAG U ___________ 

COUNTY II ___________ 

PROPOSAL: yoU tOLLL +Or week/at{ Df jl u-e-s/ocL- CLf bcy f() 

LOCATION DIAGRAM 


~\'L-z\qe 
~ ~ \ 5> \.\e- o '\­
I ~~ 5 -\o-'Le.6 

'6i ~ 

o 

) \ 

CO~NTS: ___________________________________ 

DATE: 	 INSPECTOR: 






\<' • 7t:TC~~ t:r~L~~' /o-.:z7-9F 

(JI:/.. .gffi4/ea .~~~;g~~ 

/ . ~~ Cv ~.u:;~. J~.~r~ v:i£ . 

..c~ ~-C6~~T~~/ ~0~r~c~ 
~~~ v- /1~-e, .~ Qy z;::&.~ ~~ 

CY>A/ -~ ~d0- cr-T~A~~ J ~~~~ ~-
cft~¥.rU~~~~p.. ~~ c4 /<?/' c:T&0­

_~ __ .. . aLac7Ppv~ ~O rrr~6?~~ 
~~($ ' /a4AdS;jY"r~~~r~~·_ 

:z;t4Vf YOZOt" . 

/1- S- <78 f( 1-(,1/, 'l.,l.I tz;;;;~~
o{" Ad­



HOWARD COUNTY HEAL TH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 

october 27, 1998 

Mr. Perry 
Drilling 

Box 160 
Walkersville, MD 21793 

RB: Well completion Report for HO-94-1698 

Dear Mr. Harley: 

October 13, 1998, 
~A~A ....n. The amount of 

Review of the above referenced well completion ...."".........,,.... 
indicated 

depth indicated. 

provide 
that the void was 
the void 
insufficient 

determined 
• Unless 

there was 

Acceptance of the well completion report by this office will 
be delayed while this item remains under consideration. 

If you have free to contact me at the 
address listed above, 

, feel 
410-313-2640. 

sincerely, 

savage R.S. 

Bureau of En'llircmrrtenta 
3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

Water and Sewerage Program (410) 313-2640 Community Environmental Health Program (410) 313-2644 

Food Protection Program (410) 313-2642 TDD (410) 313-2323 FAX (410) 313-2648 
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